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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 


Application Number 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


April 1,2002 


Karl- Willie Hoel 


Toni E. Newville 


Please change the Correspondence Address for the above-identified application 
to: 

1^1 Customer Number 


23720 


OR 


10333 Richmond, Suite 1100 


City 

Country 


Fax 713-934-7011 


This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change" 
(PTO/SB/124). 


□ 
□ 


□ 


Applicant/Inventor. 

Assignee of record of the entire interest. 

Statement under 37 35 C.F.R. § 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or Agent of record. Registration No. 35,426. (Power of Attorney submitted 
herewith) 

Registered practitioner named in the application transmittal letter in an application without 
an executed oath or declaration. See 37 CFR1 .33(a)(1). Registration No. 


J. Mike Amerson 


/J. Mike Amerson/ 


July 26, 2007 


Note: Signature of all the ir 
multiple forms if more than on 


assignees of record of the entire interest o 
3 required, see below*. 


ir representative(s) are required. Submit 


_ forms are submitted. 


apphoaiion. Conbdoniialin ,s governed h> 35 U.S.C. i 122 and 3" C.F.R. i 1. 
oomploiod appeal ion I'onu ,o iho I'ShhO. hnuo will var\ dopondina upon iho 
roduoina ilns bin don, should bo soni 10 iho (duof Informal ion OiTioer, I'.S. baton 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: C< 


lo land In iho I Nb TO io pioeossi an 


I f > mi need assistance in completing the form, call 1-800-PTO-9199 and select option : 


